This  skeleton  of  a  program  for  Prevention  of  Blindness  is  presented  to 


of  the  fact  that  the  Problem  of  the  Blind  in  the  United  States  cannot  be 
solved  merely  from  the  isolated  standpoint  of  Public  Assistance.  The 
prevention  of  the  condition  v/hich  necossitatos  Public  Assistance  is  the 
proper  scientific  approach  to  the  situation . 

We  have  therefore  endeavored  bo  make  simple,  definite,  practical 
suggestions  as  to  a  program  of  Prevention  of  Blindness,  together  with 
some  recoiimienda fcions  for  personnol,  training,  and  execution. 

Since  Prevention  of  Bliiidness  is  a  higM.y  specialized  subject, 
any    work  attempted  in  this  field  mxist  have  the  undivided  support  of 
the  ophthalmologists.     Such  v'ork  cannot  have i  any  permanent  value  witiiout 
their  advice  and  assistance. 

This  material  has  been  approved  by  Dr.  Harry  S.  Gradle,  Vice 
President  of  The  Illinois  Society  for  the  Prevention  of  Blindness;  Dr. 
Lav/ronco  Post,  Editor  of  American  Journal  of  Ophthp.lmology ;     Dr.  Conrad 
Herons,  Director  of  National  Society  for  the  Prevention  of  Blindness, 
u5r.  Russell  Tyson,  President  of  The  Illinois  Soclot-j  for  the  Prevention 
of  Blindness  and  Vice  President  of  the  national  Sociot;  for  the  Prevention 
of  Blindness,  and  Dr.  Carl  E.  Rice,  Surgeon,  U.  S.  Public  Health  Service 
and  Consultant  to  Social  Security  Bo;ird 


the  workers  of  the  Social  Security  Board  in  order  that  they  may  become  aware 
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A  STUDY  OF  CAUSES  OF  BLIIIDKESS 


In  order  to  attack  the  problem  of  Prevention  of  Blindness  in  an 
intelligent  and  orderly  manner,   the  causes  of  "blindness  in  any  State  must 
"be  determined.     Such  a  study  should  therefore  he  initiated  hefore  any 
program  is  planned  because  the  procedure  will  necessarily  he  conditioned 
hy  the  findings  of  the  study. 

The  material  for  a  study  may  he  gathered  in  several  ways: 

1)  If  there  is  a  ComDiission  for  the  Blind  v/hich  administers  Aid  to  the 
Blind,  and  the  application  for  aid  is  accorapatiied  hy  an  ophthalmologic 
blank  v;hich  gives  clear  and  a.ccurate  diagnosis,  cause,  prognosis,  and 
visu.al  acuity,   the  procedure  is  simple.     The  cause  of  blindness  may  be 
taken  off  the  medical  sheet  and  codified. 

2)  A  Commission  for  the  Blind  may  not  administer  a  pension  and  yet  it  may 
keep  a  Register  of  the  Blind  in  the  State  which  includes  ophthrJmo- 
logical  information  on  each  blind  person.     Such  a  Register  might  have 
information  full  enough  to  serve  as  a  basis  for  a  study  on  Causes  of 
Blindness . 

3)  Some  Commissions  may  only  ha,ve  a  list  of  the  blind  receiving  Aid  v;ith 
no  medical  information  v/hatever.     In  this  situation  the  list  might 

be  broken  up  into  small  lists  covering  the  local  governmental  sub- 
divisions.    Each  of  the  local  ophth?xlmologists  or  eye,   ear,  nose,  and 
throat  specialists  could  be  shown  the  lists  and  could  give  diagnoses 
on  their  own  patients.     There  vail  always  be,  in  this  situation,  some 
blind  who  are  unkown  to  the  local  physici.'\"  ,n  and  it  ^p;ill  be  necessary 
to  visit  these,  interview  them,  find  out  where  they  got  their  medical 
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A  Study  of  Causes  of  Blindness  (Cont'd) 

treatment,  and  trace  their  medical  record  tack  to  its  source.  This 
v^ill  tnlce  tine  and  careful,  meticulous  \7ork  and  under  these  circum- 
stances a  complete  and  accurate  study  is  almost  impossible. 
4)     In  some  States  no  Register  of  the  Elind  may  he  availahlc  and  a 

Eegistor  will  have  to  be  built  up  before  the  nodical  study  can  be 
made.    A  register  may  bo  conpilcd  from  the  Census,  Schools  for  the 
Blind,  Almshouses,  Hones  for  the  Aged,  Sye  Clinics,  and  other  social 
agencies.    After  the  Register  is  complete  it  vail  be  necessary  to 
follov/  the  same  plan  as  is  outlined  under  3)  for  collecting  medical 
data. 


When  all  the  medical  material  available  has  been  collected,  the 
codification  should  be  done  with  the  advice  and  under  the  supervision  of 
an  ophthalmologist. 


PREVMTION  OF  BLITOBSS  MOm  NEW-BOBIT  EilBIES 


Ophthalinia  Ueonntonm  is  an  inf laniiation  of  the  eyes,  which  is  con- 
tracted as  the  hahy  passes  through  the  hirth  canal  of  the  nothcr.     If  there 
are  any  harmful  gerns  in  tha.t  crjaal  that  get  into  the  child's  eyes  and  the 
eyes  are  not  washed  out  ininediately  after  "birth  with  pji  effective  prophy- 
lactic then  the  hahy  stands  a  serious  chance  of  losing  its  sight. 

Since  the  80 ' s  when  Dr.  Karl  Crcde  discovered  that  instillation  of  a 
ifo  solution  of  Silver  Nitrate  was  an  effective  preventive  agent  against  this 
disease,  hlindness  from  "hahies*  sore  eyes"  has  decreased  with  startling 
rapidity. 

The  steep  decline  in  the  incidence  has  hecn  largely  due  to  the  enact- 
ment of  laws  which  provide  for  the  instillation  of  sone  preventive  agent 
against  Ophthalmia  Neonatorum.     Although  three-quarters  of  the  States  have 
laws  in  regard  to  Ophthalmia  Neonatorum,  they  are  not  all  equally  effective. 

It  would  he  well,  therefore,  in  initiating  a  program  for  prevention  of 
"blindness  among  the  new-horn  to  read  the  law  and  analyse  it  from  the  stpjid- 
point  of  its  effectiveness.     If  there  is  no  law,   then  immediate  steps  should 
be  tolcen  to  have  one  enacted  and  this  will  he  difficult  work  since  rjiy  statute 
of  this  kind  is  always  opposed  hy  anti-medical  groups  who  are  usually  well 
organized  and  ahle  to  maintain  a  powerful  lohhy. 

In  enacting  a  law  he  sure  that  it  specifies  tKat  any  individual  attend- 
ing at  the  hirth  of  a  child  shall  instill  the  prophylactic  (doctor,  midwife, 
or  nurse).     Some  laws  in  the  United  States  specify  that  only  doctors  shall  do 
so;  some  that  only  midwives;  still  others  that  only  state  institutions  shall 
he  held  responsihle  for  this  procedure. 


Prevention  of  Blindness  Among  New-Born  BaMes  (Cont'd) 

Be  sure:  l)  that  in  the  law  the  definition  of  Ophthalnia  Neonate run 
is  "broad  enough  to  include  any  redness,  swelling,  or  pus  in  the  eyes  of  a 
ne'v-horn  hahy; 

2)  that  the  disease  is  rcportahle  to  the  proper  adninistra- 
tive  authority  v/ithin  a  few  hours  hy  letter  or  telephone; 

3)  that  a  ifo  solution  of  Silver  Nitrate  is  mentioned  \7ith 
the  alternative  that  some  other  equally  effective  prophylactic  for  the  pre- 
vention of  blindness  from  Ophthalnia  Neonatoniii  nay  "be  used,  providing  it 
is  approved  hy  the  Department  of  Puhlic  Health.     (This  last  provision  givcj 
the  doctor  some  leeway  and  will  preclude  the  necessity  of  changing  the  lo.w 
in  case  a  new  and  more  effective  prophylactic  is  discovered). 

Be  sure  that  there  are  no  clauses  exempting  certain  classes  or  group 
since  such  exemptions  always  v/eaken  the  enforcing  value  of  the  law. 

Law  Snforcenent 

A  State  may  have  a  well-vjorded  and  adequate  law  to  protect  the  eyes 
of  "babies  and  yet  have  no  machinery  for  law  enforcement,  or  if  there  is 
such  machinery  it  may  be  rusting  from  disuse.    The  just  and  adequate  enfor 
nent  of  any  Ophthalnia  law  should  be  of  prime  interest  to  any  group  v/orkin. 
on  the  prevention  of  blindness. 

Many  States  carry  on  their  birth  certificates  the  question  "What  pro- 
phylactic did  you  use  in  the  baby's  eyes?"  or  "Did  you  use  a  prophylactic 
in  the  baby's  eyes?"    If  such  a  question  does  not  appear  on  the  birth  cer- 
tificate, those  interested  in  the  prevention  of  blindness  should  v/ork  towaJ 
having  the  Department  of  Vital  Statistics  include  this  sentence  as  it 
furnishes  a  check  on  the  use  of  a  prophylactic  in  the  eyes  of  the  new-born. 


Prevention  of  Blindness  Anong  New- Born  BalDies  (Cont'd) 

An  organization  for  the  prevention  of  "blindness,  working  in  coopera- 
tion with  the  State  Dcpartnent  of  Health  mny  check  the  hirth  records  each 
year  and  report  all  deviations  fron  the  prescrihed  prophylactic  to  the 
Director  of  Health,  who  in  turn  nay  get  in  touch  with  those  who  do  not  conply 
with  the  law  or  report  them  to  the  prosecuting  officer.    This  will  do  nuch 
to  standardize  treatment  and  render  the  lav/  effective. 
Free  Distrihution  of  Nitrate  "by  Boards  of  Health 

In  an  article  puhlished  by  the  National  Society  for  the  Prevention  of 
Blindjiess  in  1929,  there  were  listed  29  States  which  furnished  a  prophylactic 
free  of  charge.     Some  States  furnish  only  to  doctors;  some  only  to  midwives; 
some  to  hoth.     The  more  ample  the  supply,  the  more  effective  a  prevention  of 
"blindness  program  will  he,  and  in  mapping  out  such  a  program,  information  in 
regard  to  the  distribution  of  a  free  prophylactic  by  the  State  Board  of  Health 
is  of  great  importance.     If  the  distribution  is  not  adequate,  the  cooperation 
of  the  State  Board  of  Health  should  be  secured  to  improve  the  distribution. 
Midwives 

If  midwives  are  operating  in  a  State,  each  one  of  them  should  be 
visited  and  acquainted  \vith  the  specifications  of  the  law  in  regard  to  treat- 
ing the  eyes  of  new-born  babies.     They  should  be  instructed  by  a  qualified 
Public  Health  Nurse  in  the  most  approved  technique  for  instilling  the  pre- 
scribed prophylactic;  they  should  be  told  if  the  prophylactic  is  furnished 
free  and  v/here  they  may  obtain  it,  and  that  they  should  never  use  anything 
but  fresh  solutions.     This  supervision  of  midwives  is  usually  well  provided 
for  in  the  different  states  by  respective  State  Boards  of  Health  in  their 
maternal  welfare  and  infnnt  care  program. 


Prevention  of  Blindness  Among  Now-Born  BalDies  (Cont'd) 

Education  of  Bxpoctant  Mothers 

With  the  medical  progrnin  of  puhlic  relief,  a  great  deal  of  educational 
work  can  be  done  7.1th  e^^ectant  mothers.     Simple  leaflets  on  Ophthalmia  which 
do  not  stress  too  much  the  venereal  disease  angle  nay  he  distributed  by  thou 
to  expectant  mothers  so  tliat  they  will  demrJid  this  protection  for  their  babies* 
This  work  is  also  usually  well  taken  care  of  by  State  Boards  of  Health  in 
their  maternal  welfare  programs. 


A  BILL 

For  axL  Act  to  snond  Sections  3  and  8  of  "An  Act  for  the  prevention  of  "blind- 
ness from  oiynthalnia  neonatorum;  designating  certain  powers  and  duties 
and  otherwise  providing  for  the  enforcement  of  this  act,"  approved  June 
24,  1915. 


BE  IT  EIJACTSD  BY  THE  PEOPLE  0?  THE  STATE  OF  ILLINOIS,  REPRESEllTSD  IN  THE 
GMEEIAL  ASSEMBLY: 

Section  1.     Sections  3  and  8  of  "An  Act  for  the  prevention  of  "blindness 
from  ophthalmia  neonatoruri;  defining  ophthalmia  neonatoram;  designating  cer- 
tain powers  and  duties  and  otherwise  providing  for  the  cnforconcnt  of  this 
act,"  approved  Juno  24,  1915,  arc  axnonded  to  read  as  follows: 

Sec.  3.     It  i_s  the  duty  of  all  maternity  homos  ond  any  and  all  hospitals 
or  places  where  women  resort  for  pu3rposcs  of  childhirth,  to  post  and  keep 
posted  in  conspicuous  places  in  their  institution,  copies  of  this  act,  and 
to  instruct  persons  professionally  employed  in  such  homos,  hospita.ls  and 
places  regarding  their  duties  under  this  act,  and  to  maintain  such  records 
of  cases  of  ophthalmia  neonatorum  in  the  manner  and  form  proscribed  hy  the 
DoTjartment  of  Pahlic  Health. 

It  shall  "be  the  duty  of  any  physician,  midwife  or  nurse  who  attends  or 
assists  at  the  "birth  of  a  child,  to  instill  or  have  instilled  in  each  eye  of 
the  now  horn  "bahy.  as  soon  as  T)Ossi"blc  end  not  later  than  one  hour  after 
birth,  a  cone  -p or  cent  (l^)  solution  of  silver  nitrate  or  some  other  equally 
offectivc  prophylactic  for  the  prevention  of  ophthalmia  neonatorum  approved 
j)y  the  State  Department  of  Pu"blic  Health. 

Sec.  3.     Any  person  violating  any  of  the  provisions  of  this  act  shall 
bo  guilty  of  a  misdemeanor  and  shall,  upon  conviction  thereof,  be  fined  not 
loss  thou  fifty  dollars  ($50)  nor  more  than  one  hundred  dollars  ($100),  or  ho 
imprisoned  in  the  county  ,iail  not  to  exceed  six  months,  or  both,  in  the  dis- 


crction  of  tlac  court. 

I  _        CONSERVING  THE  EYESIGHT  OF  SCHOOL  CHILD3EN 

Sight-saving  classes  in  the  United  States  have  bcon  developed  so  that 
children  vrith  low  vision  nay  pursue  their  education  without  endangering  what 
sight  they  have  left. 

;  Prom  a  standpoint  of  vision,  school  children  fall  into  three  categoric 

1)  Those  children  having  norinal  vision  with  or  without  glasses,  who 

are  able  to  read  ordinary  print. 

2)  Those  children  with  such  a  small  ojno\int  of  vision,  or  no  vision 

:"  whatever,  who  cannot  read  any  kind  of  print  rnd  must  read  with 

their  fingertips  in  schools  for  the  "blind. 

3)  Those  children  who  have  not  enough  vision  to  read  ordinary  print 
,  and  yet  too  much  to  read  Braille,  or  whose  eyes  arc  in  such  a 

i  condition  that  ordinary  school  use  would  jeopardize  the  visual 

future.     This  is  the  group  to  "be  found  in  sight-saving  cln.sscs, 
where  they  read  24-point  type.     Eormerly  they  drifted  into 
schools  for  the  hlind  where  they  did  not  hclong  or  after  repcat< 
failure  in  the  ordinary  class  room  dropped  out  of  school. 
The  Sight-Saving  Movement  is  a  cooperative  effort  which  includes 
the  school,  the  eye  physician,  and  the  social  worker.     The  work  cannot  go 
far  unless  all  three  of  these  groups  v/ork  together  to  establish  sight-saving 
classes  and  sec  that  they  arc  properly  equipped  nud  maintained. 
Legislcation  ■ 

The  "b.asis  for  nn  effective  sight-saving  program  is  a  good  Enabling 
Act,  plus  adequate  appropriation  bills  rewritten  to  fit  the  chnnging  and 
expanding  needs  at  each  meeting  of  the  legislature.    Without  such  legisla- 
tion providing  a'lcquately  for  the  excess  cost  of  these  classes,   it  will  be 


Conserving  the  Eye-Sight  of  School  Children 

The  work  is  only  partially  finished  when  such  a  statute  becomes  incor- 
porated into  the  laws  of  a  State.    The  Enabling  Act  provides  a  solid  foundation 
upon  which  to  build  but  the  structure  mast  be  reared  by  steady,  fair,  well 
distributed  appropriations, 
1^  Appropriations  for  this  work  may  be  made  in  two  ways:    A  lunro  stim  to  be 

distributed  by  a  designated  Department  of  the  State,  or  definite  amounts  based 
on  the  number  of  children  served  appropriated  to  specific  school  boards.  This 
latter  method,  from  the  standpoint  of  a  steady,  safe  program,  is  much  the 
better. 

I  Since  the  growth  of  such  a  movement  depends  largely  on  finances,  every- 

thing possible  should  be  done  to  make  the  local  school  boards  feel  secure  and 
satisfied  in  regard  to  their  State  subsidy.    When  lump  appropriations  are  made 
no  such  security  may  be  guaranteed  because  the  distribution  of  such  funds 
cannot  be  anticipated.     IVirthermore,  a  bill  which  specifies  definite  amountg 
to  specified  school  boards  throughout  a  State  will  automatically  rally  to  its 
support  the  legislators  from  the  districts  mentioned  in  the  bill,  as  the  legis- 
lator will  always  be  much  more  interested  in  one  which  has  some  local  signifi- 
cance for  him.     From  that  interest,  which  may  be  purely  political  at  first, 
may  grow  a  deep  and  permanent  interest  in  saving  sight  which  will  be  of  tre- 
mendous value. 

Vision  Testing  Among  School  Children 

After  Q:ff active  legislation  has  been  enacted,  the  problem  of  locating 
the  children  who  need  this  special  education  arises. 

Only  when  yearly  examinations  of  the  eyes  of  school  children,  beginning 
with  the  kindergarten,  becomes  an  accomplished  fact  shall  we  discover  our 


"Sight-saving"  children  in  time  to  do  our  most  effective  work. 
Conserving  the  Sye-Sight  of  School  Children 

More  and  more  the  need  for  a  yearly  inspection  of  the  eyes  of  school 
children  is  being  recognized.    In  some  States  legislative  action  has  "been  taken 
to  goarantce  this  for  the  school  children.     Vision  inspection  "by  school  nurses 
and  teachers  is  not  to  "be  confused  with  medical  examination,  which  can  onlv  bo 
done  by  a  physician. 

I  If  in  a  given  State  the  eyes  of  all  school  children  cannot  be  inspected, 

then  a  fairly  satisfactory/'  piece  of  work  may  bo  done  by  giving  a  simrole  visual 

acuity  test  with  the  Snellen  chart,  loropcrly  ill-uminatcd,  at  twenty  feet,  to 
i 

all  children  suspected  of  having  poor  vision  or  visual  defects.    This  would 
include  all  children  wearing  glasses,  or  who  formerly  wore  glasses,  all  squint 
cases,  all  children  showing  evidences  of  eye  strain,  all  retarded  children, 
all  problem  children,  all  children  in  the  kindergarten,  first,  and  second  grades. 
|l'  Records  of  such  inspections  should  be  kept  meticulously,  all  deviations 

from  normal  vision,  and  all  cases  of  squint,  being  recorded.    All  children  found 

i 

to  have  defects  should  be  routed  immediately  to  an  oph^thalmologist. 

In  a  correction  program  it  is  ^vell  to  take  the  most  serious  cases  first 
and  do  an  intensive  piece  of  work  on  this  group.    After  the  ophthalmologist  has 
made  the  examination  and  glasses  have  been  fitted,  the  school"  nurse  may  do  a 
great  deal  to  help  the  physiciaa  by  intelligent  follow-up  work  with  the  parents. 
Standards  for  Admission  to  Si^dit-Savin^c  Classes 

There  will  always  be  a  sm.all  group  of  children  who  after  proper  medical 
examination  and  treatment  still  have  low  vision.    These  children,  roughly  speak- 
ing, are  the  ones  who  are  candidates  for  sight-saving  classes.    Below  are  the 
standards  for  admission  to  sight-saving  classes: 

1)    Children  hf>.ving  a  visual  acuity  of  less  than  20/70  in  the 


Conscrvin/^  the  Eyc-Sifcht  of  School  Childron 

■better  eye  with  the  host  possilDlc  correcting  glasses. 

2)  Children  in  elementary  schools  having  myopia  of  the  progressive  type 

3)  Inactive,  suhsiding  (or  regressive)  cases,  such  as  interstitial 
or  phlyctenulox  keratitis,  optic  neuritis,  trachoma,  etc.,  in 
which  some  irritation  may  be  present  (provided  the  approval  of 
the  attending  physician  is  given). 

4)  Any  child  who,  in  the  opinion  of  the  ophthalmologist,  would 
henofit  hy  assignment  to  a  Sight-Saving  class,  subject  to 
suggestion  for  treatment  rjid  training  by  such  ophthalmologist, 
ojid  the  acceptance  of  the  educational  authorities  having  charge 
of  such  classes. 

5)  All  cases  must  be  considered  individually. 

6)  It  is  assmied  that  all  children  assigned  to  Sight-Saving  classes 
have  average  intelligence. 

Ho  child  should  be  admitted  to  a  sight-saving  class  except  on  the  rccom.icnda- 
tion  of  an  ophthalmologist  and  with  a  full  medical  record. 

The  training  of  Public  Health  nurses  in  the  most  approved  method  for 
the  testing  of  the  eyes  of  school  children  should  form  a  part  of  nny  pre- 
vention of  blindness  progrran. 

Qualificotions  for  Teachers  of  Si.d:.t-Saving..Cl,as_scs 

The  selection  of  teachers  for  sight-saving  classes  is  of  the  utmost 
importance.    Faults  which  might  pass  lannoticcd  in  a  teacher  in  the  regular 
grades  will  stand  out  with  stojrtling  clarity  in  a  teacher  dealing  with 
handicapped  children. 

1)     She  should  have  a  porsonolity  which  will  act  as  a  stimul,-Jit  to  the 
visually  hr^ndicappcd  child  md  will  spur  him  onto  independence 


while  training  him  to  recognize,  accent,  and  meet  the  conditions 
imposed  by  his  low  vision. 

2)  She  should  meet  the  reqiiirements  for  educational  standards  set 
"by  the  system  in  which  the  class  is  established. 

3)  She  should  have  had  three  to  five  years'  experience  teaching  in 
the  regular  grades  with  such  experience  covering  several  grades 
since  in  sight-saving  work  she  will  have  children  from  at  least 
four  grades  to  supervise. 

4)  She  must  have  especial  training  in  sight-saving  work.  (Several 
courses  are  offered  every  summer  by  the  National  Society  for  the 
Prevention  of  Blindness  in  conjunction  with  various  universities 
throu^out  the  country. ) 

5)  She  must  have  excellent  vision  herself  since  she  must  use  it  to 

compensate  for  the  lack  of  it  on  the  part  of  her  piipils. 
Specifications  for  a  Sight-Saving  Room 

A  Sight-Saving  room  is  one  which  is  so  situated  and  so  eqtiipped  that 
every  possible  source  of  eye  strain  for  the  children  is  eliminated, 

1)  A  room  should  be  selected  in  a  modem  school  building  centrally 
located, 

2)  The  room  should  ha.ve  eastern  or  western  exposure  and  should  have 
unilateral  natural  lighting. 

3)  The  artificial  lighting  should  be  planned  to  give  at  least  25  foot 
candles  of  light  at  the  desk  level,  the  light  to  be  well  diffused, 

4)  The  walls  should  be  painted  buff  color  and  the  ceiling  a  flat 
white.    The  black  boards  should  be  very  black  and  should  be  kept 
clean  and  as  free  a.s  possible  of  dust, 

5)  All  woodwork  and  furniture  should  have  a  dull  mat  finish. 


6)  There  should  be  adjustable  shades  at  the  windows  working  from  the 
middle  up  and  from  the  middle  down  so  that  the  natural  light  in 
the  room  may  be  controlled  as  it  changes  during  the  day. 

7)  The  desks  should  be  movable  so  that  they  may  be  shifted  as  tho 
light  changes  during  the  day.    The  lids  should  have  several 
tilting  levels  so  that  the  work  may  be  adjusted  to  fit  the  visual 
needs  of  the  child, 

8)  The  books  for  sight-saving  pupils  are  printed  in  24-point  tjrpe, 
(See  sample) 

9)  The  children  are  taught  typing  on  Bulleting  typewriters. 

10)  Manuscript  writing  is  taught.    Cream  colored  paper,  soft  pencils, 
large  pens,  and  india  ink  are  used  for  this. 

11)  Special  chalk  which  is  very  soft  is  used  at  the  blackboard. 
Since  so  much  individual  attention  is  necessary  because  of  the  very 

closely  supervised  study,  it  is  felt  that  the  classes  should  not  exceed  sixteen 
pupils,  or  include  more  than  four  grades. 

It  is  part  of  the  philosophy  of  sight-saving  that  the  children  in  these 
classes  shall  study  under  close  supervision  in  the  sight-saving  rooms  but  shall 
recite  in  the  regular  graries.     The  reason  for  this  is  clear.    They  maintain 
normal  contacts  in  their  school  life  and  do  not  feci  isolated  under  this  system. 
Many  school  people  are  not  willing  to  face  the  rather  complicated  conditions 
imposed  by  this  plan  and  insist  on  having  segregated  classes  for  handicapped 
children,  but  where  the  classes  are  segregated  tho  children  are  much  more 
conscious  of  their  handicap  and  their  adjustment  in  school  and  at  home  is  not 
so  satisfactory. 


Conserving  the  Eye-Sight  of  School  Children 

In  suggcistins     progrpjn  of  this  kind,  thcn»  it  ;70uld  "be  well  to 
nnnlyzc  existing  lav/s  r-jid  if  no  stp.tutory  proviision  is  nr'.dc  for  the  cducr.- 
tion  of  the  visurilly  hrXidicpppod  child,  the  prr.ctical  thing  to  do  would  "be 
to  drnft  p.  model  Snatling  Act  v;hich  \7ould  cover  the  follotring  points s 

1)  It  should  definitely  ompoy/cr  any  educational  "body  in  any  of  the 

governncntal  subdivisions  of  the  state  to  open  such  clasr^os, 
if  the  need  cr>n  "bo  demonstrated. 

2)  It  should  provide  for  the  payment  of  exchange  per  capita  for 

children  trnnsf erred  from  one  school  district  to  mother. 
In  rural  counties  it  would  probalily  "bo  nccossar^^  to  have 
consolidated  cl.asscs  and  so  each  school  from  which  visually 
handicapped  children  arc  sent  should  rcinhursc  the  school 
district  whore  the  sight-s<aving  clar.s  has  "been  csta"blished 
up  to  the  pjnount  of  the  normal  per  capita  of  the  lo.st  mention- 
ed district. 

3)  It  should  provide  for  on  allowance  of  a  stated  amount  per  ycox 

per  child  to  cover  the  excess  cost  of  educating  such  children. 

4)  It  should  provide  for  the  cost  of  transporting  children  from 

school  districts  where  there  nrc  no  sight-saving  clasccs  to 
districts  where  one  has  "been  cstaJblishcd, 

5)  It  should  stipulate  tliat  only  teachers  ospocially  tr.ainod  for 

the  V:'ork  mry  "bo  placed  in  chrxgc  of  these  classes, 

6)  It  shoixld  provide  for  adequate  supervision. 


i 


According  to  the  records  available  to  the  National  Society  for  the 
Prevention  of  Blindness  at  the  close  of  1935*  there  were  478  si^t-saving 
classes  in  the  United  States,  the  District  of  Columbia,  and  the  Territory 
of  Hawaii,  distributed  as  follows: 


California 

Long  jBeachi '>->'y'i'i->t'>tt'>'>^t'>  3 
Los  Angeles  ^  n  1 1 •>'>->■*■*  1 1 '>10 
Fasadena  oo'>'>^'>'>'»^'5'»iii»i^o  3 
San  Diego  o'»'»'>'>»o'»o-»o^'5'>^'»  1 
San  Prancisco  oiiioott'^'j'x)  3 


Iowa 

De  s  Moines '5  o  T  ^ » o-i  1 '»'>'>■»  o -» o  1  ^  o  1 
Coleraine  is^'»'»^o^'»'»»'»'>^'»*'»'><>  3 

Kentucky 


Louisville  <>•> 


lit'i'it'i'yn'ytttt'iO 


Colorado 
Denver 


Louisiana 

New  Orleans  o<i'y'>'>'^ttf*t'*'*->9o  7 


Connecticut 

Hartford  0'>')'>'>o'»t'>ii'»'i->'>'>© 
New  Bri t ain  o->'»'»r>'»->'»'>'>'>'»'»-> 
New  Haven  0'>'»'>'>'i'j'>'»-)'>'>->->'»'» 

District  of  Colujnbia 

Washingt on  titttt-i'y'yft'yti^ 

Georgia 
Atlsnta 


Illinois 

Aurora  ')'>'>'^t'>'>'>t')'>^t'it'>t99  1 

Bloomington  r> -,■>  t         -y,  ■y,  1 

Charnpai g^'j.  r>')')->->'>i->->'>'>'>->'>'«'i  1 
Chic 

Danvi lie  '>'»o->-»to->">t->'>'>->'>"»o  1 

1 


Decatur  o'5'>')->'irt->"»^">T->'>T'»'>» 

Elgin  '5'511'>">'>'>T'>TT1->'>'>T'i->-> 

Evans  ton  r>  ■>  ■>  ^  ■>  ■>  ■yttt->t->'^'>yt 
Ereep ort  '5'>">t'>'>'»-»->->'5'>'>'5'>'>'> 
Jacksonville  ->■>■>■,  t •y, <» 
(School  for  the  Blind) 

Rock   1313*11(3.  '>'>'^'>'>">'>')'>'>'>i'>^ 

Indiana 

East  Chicago 

Gary  >)')'>')0'>->4'>'>'>'>^'>')'>')t')4'* 
Indianapolis  mi-,,,,, 
S out h  Bend  0'>'>'i')i'>'mq<>i94f» 


Maine 

Port  land  '»^'>'»'>'»'>'5'>'j'ji'»3'>i'j'j3  1 

Maryland 

Bait xniore  ^>^io'>^'>'>i'>i'>'ji'>'>'>o  10 

Massachusetts 

Bo  st  on  o  1 1 1 1  t  •>  'i  rt  1 9  •>  t -i  •>  t  o  'i^S 

Brockt on  9^')9'>'>'>^i'>'jo'>'>'>'»'>oo  1 

Broolclme  o')T'>'>'>oo^'»'>'>^i9'ioo  1 

C anib r i dge  ■^i-jT-jT'ii'joia'ii'j'iio  3 

Chelsea  ^'ii'>'i')'»-)0'>'>'>')-)Ti'>o->i  1 

Eve  ret  t  o'>^t'»'>'>io'>i'>'>'j'>oto'>'j  1 

Fall  River  •»i->t'>-)t-)-)-»'»'5'>'»-50(»  3 

Fr ami ngham  <5'»'»->->->'>'»'>'>ii'>o'>oijo  1 

Holyoke  •5'»^-»i'».->o'>'»')o'>')'»'*'>3<>t  1 

Lowell  '5'»->->-)-)TT->->->-»->->->'»-)->->ii  1 

Lynn  '>oii'»'»ii'>T'>'i'»'>'><<-»^o'>'»'>  1 

Medi ord  ')'>->->•»')-)->'>■>'»'>->'»•»-)'>->■)<»  1 

New  Bedford  •»'>•>■»-»'»■.->'>■»')•."»■.'>(>  3 

NeV/t  on    ■y'>ttti'i'>'ytr)'yt'>t'ytti-)'i  1 

Revere  ■^-^io^'^t'^^t'^'^oo^oo'^^oo  1 

Salsni  o'>'»')'»'>'>'»->')T>^"»->^'>')'»i'»o  1 

Somerville  '>'»t->'»'>'»i'^'»^->'>'»->'>o  1 

Springfield  ')'»->ot->i'>-»'>'»'>'>->'>'5  1 

Wat e rt own  0'^'>'>'»'>'>'>'^'i'>'>->'>">iT'5  1 

Worcester  '»^'5'»i'>'»'>it-)->ti'»'>'>'>  3 

Michigan 

Bat t le  Creek  '>'>'>'»n'^o'>'^^'^'>'>o'>  1 

Dearborn  tttt'it-i'i-i^t^it-^t'yoo  1 
De troit  o'>'>o'>'>'»^o'>^i^i«t'»'>'>o 27 

Eerndale  '>'>io">'>'>'»">->-»')^'>i^'>ii5  1 

Elint  io'»'>oi»'»->'>oo'»'»'>->i'>'>o->9  3 

Grand  Rapi ds  '»'>-»->->i'>'»'>->'>'>->i'>  7 

Highland  Park  no->'»T-»-)-.i'>or>o  1 


MicMgan  (cont'd^) 

J 3-ClC SOU  oo'il'j'i-iTTToo'ioo  X 

Musks  go  n  oooooooio'io'joo  1 

YpSXX^HtX    ooooooooooooo  X 

Minnesota 

(SchooX  for  the  BXind) 

Hit  D  X  n§     iSOOOOOOTOTOTOOO  X 

MxnneapoXis  o-im^oo^oo  8 
Sto  CXoixd  '>'>o'>'>'>'>->o'iooi  X 

Missouri 

Kansas  City  X 

Sto     Louis     '5'>'>-)')'?00'3?'5'>0  4 

Sto  Louis  Parochiai  on  X 
University  City  ,,-,-,-,00  X 

New  Jersey 

C ajnden  oo'^^to'joo'ioooo'jo  X 

EXizalDeth  oot^iooo'^o^oo  2 

Jersey  City  ,,,,,,,,,,,  2 

Newark  ooooo'^oioooioo'io  3 

Paters on  oooooooot^otoo  2 

New  York 

AXId any  ooooo^ottooo^ooo  2 

Auturn    ooooototoo-jtotoo  2 

Beacon  ooo'ioo'^o-v-joio^oo  X 

Binghamton  oooo-,o,,,too  2 

Buf f aXo  'ioooooooio'j'jo'io  7 

Dunki rk  oiooooooooo^ooo  X 

PXoraX  Park  oo^,,,,,,,,  X 

Hamburg  ot^ooioo-,,^-,,,,  X 

HicksviXXe  o-io^oooo^ooo  X 

X  thaCa    ooo'yoTooTioo-^oi'i  X 

Jamestown  oo-,ot,-,, -,-,->->,  X 
Johnson  City  o,^-,,,-,,,  X 
New  York  City  -,,,,,,,,,92 
K enmo re  o,,,'>,,,,,,,,,o  X 
Long  Beach  1 
Locust  VaXXey  X 
Mto  Vernon  ,,,,,,,,,,,0  X 
Newburgh  o,,,,,,,,,,o,o  X 
Niagara  PaXXs  ,,,,,,,,,  X 
Rochester  ,,,,,,,,,,,,,  3 
Schenectady  ,,,,,,,,,,,  X 
Syracuse  o,,,,,,,,,,-,,^  3 
Yonkers  o,,,,,,,,,o,,oo  X 


Ohio 

•Akron  ,,,,,,->->>-i-v-i-)-,-,-,o  2 
AXXxance  ,,,,,,0  X 

Asht abuXa  o, ,,,,,,,,,,,  X 
Barherton  ,,,,,,,,,,,,0  X 
CampbeXX  ,,,,,,,,,,,,,,  X 
Canton  ,,,'>,o,->,,,,,,,o  X 
CedarviiXe  ,,,,,,,,,^,0  x 
Cincinnati  ,,,,,,,,,,,0  7 
ChishoXm  ,,,,,,,,,,,,,0  X 
CXeveXand  ,,,,,,,,,, ,,o2X 
OXeveXand  Heights  ,,,,,  2 
Co iumbus  ,,,,,,,,-,,,,,0  4 
Day t on  ,,,,,,,,,,,,,,^0  3 
Dennison  ,,,,,,^,,,,^,0  X 
Eo  CXeveXand  ,,,,,,,,,,  X 
Premont  ,,,,,->,,■>->,,-,,,  X 
GaXiipoiis  1 
HamiXton  ,,,,,,,,-,,,-,,0  2 
HiXisboro  ,,,,,,,,,,,,,,  1 
I ront  on  ,o,,,,,,,,,,,,o  X 
Lxma  ,,,,,,,,,,,,,0-)-)^,  X 
Logan  ,,,,,, ,,,,,,,,,(3,  X 
Lorain  X 
MansfieXd  ,,,,,,,,,,,,,  1 
Middietown  ,,,,,,,,,,,,  1 
Newark  x 
NorwaXk  ,,,0,,,,,,,,,^,  x 
Oak  Harbor  ,,,,,,,,,,,,  X 
Portsmouth  X 
Sandusky  ,,,,,,,, ,,,,.,0  X 
Springfieid  ,,,,,,,,,,0  3 
SteubenviXXe  x 
ToXedo  ,,,,,,,,,,,,->,,o  5 
Warren  ,,,,,,,,, x 
Youngstown  ,,,,,,,,,,,,  4 

Oregon 

PortXand  ,,,,,,,,,,,,00  X 

PennsyXvania 

-^^i©  '>'',,,,,->,,,,,-),,,o  X 
PhiladeXphia  ,,,,,,,,,,X2 
Pittsburgh  ,,,,,,,,,,,,  X 
Reading  ,,,,,,,,,,,,,,0  2 

Rhode  IsXand 

Providence  ,,,,,,,,,,,0  4 

"Virginia 

NorfoXk  ,,,,,,,,,,,,-,00  X 


Virginia  (cont'd'>) 


Wisconsin 

Sup snoi*  '>i->'>oo'>->'»")'>-5iT->'>'>o  X 


Washington 

Ssat "t Xo  oooo'>i'50'>'>ooo'>ioo  7 

Spokans  o'>'^'i1'^>'^>->'^>'>'>'^t■>^>■>r>  X 

Tacoma  r>o'5'>o'>o')'>o'j'>'>'>'jo'>o  2 


Territory  of  Hawaii 


HonoXuXu 


*In  February,  X936,  cXasses  were  opened  in  the  foXXowing:     one  each  in 
San  I^ancisco,  LouisviXXe,  PprtXand,  Oregon;  PhiXadeXphia,  and  Oshkosh; 
three  in  Uew  York  City^ 


Because  Trachoma  presents  such  a  definite  Puhlic  Health  prohlem  by 
reason  of  "being  an  infectious  disease,  its  control  is  dealt  with  in  this^ 
outline  as  a  separate  and  special  problem  in  prevention  of  blindnesso 

Trachoma,  which  is  known  colloquially  as  "granulated  lids",  "red 
sore  eyes,"  and  "wild  hairs"  is  a  disease  of  the  lining  membrane  of  the  eye 
lidso    Granules  or  follicles  which  form  on  the  inside  of  the  lid  rub  against 
the  sensitive  cornea  of  the  eye  causing  irritation,  tearing,  clouding,  scar- 
ringi  and  finally  partial  or  total  destruction  of  sighto    When  the  granules 
heal,  scarring  occurs  on  the  inside  of  the  lid,  and  the  contraction  result- 
ing from  this  turns  the  lid  inward,  causing  the  lashes  to  sweep  down  over 
the  eye  ball  instead  of  a\my  from  ito    This  latter  condition  causes  the  in- 
tense discomfort  and  pain  seen  in  the  advanced  stages  of  the  diseases 

Trachoma  is  an  infectious  diseases     It  is  carried  by  infected  material 
from  a  trachomatous  eye  to  a  healthy  eyeo    This  may  happen  when  several 
people  use  the  same  towel,  handkerchief,  or  bedding*    Poverty,  insanitary 
living  conditions,  and  over-crowding  are  perhaps  the  most  potent  factors  in 
the  spread  of  Trachoma  through  certain  areas  of  our  countryo 

Trachoma  is  found  in  the  United  States  in  Kentucky,  lower  Indiana 
and  Illinois,  southern  Missouri,  Arkansas,  Oklahoma,  eastern  Tennessee,  West 
Virginia,  and  on  the  Indian  Reservations  of  New  Mexico,  Arizona,  and  Minne- 
sotao    Of  course  it  is  not  entirely  absent  in  many  other  portions  of  the 
country  but  in  the  above  mentioned  regions  its  incidence  has  been  high  ■ 
enough  to  call  for  some  sort  of  organized  controls 

The  control  of  Trachoma  is  worth  study  wherever  prevention  of  blind- 
ness is  being  carried  forward  since  blindness  from  this  cause  is  unnecessary 


Control  of  Trachoma 

r 

if  proper  measures  are  taken  to  prevent  the  progress  of  the  disease*,  In  at- 
tacking this  prohlem  it  is  essential  first  to  establish  the  existence  of  the 
condition  and  this  will  he  contingent  upon  the  findings  of  the  study  made  on 
Qauses  of  Blindness  in  any  given  state.  If  such  a  study  shows  that  Trachoma 
exists  in  large  enough  quantity  to  warrant  the  expenditure  of  public  funds 
for  its  control  then  a  plan  must  be  made  to  bring  this  about*. 

Usually,  a  series  of  diagnostic  clinics  held  in  several  towns  through- 
out the  region  where  Trachoma  is  rife  is  the  best  procedureo    At  these  clinics 
it  would  be  well  to  have  veterans  in  Trachoma  work  from  the  United  States 
Public  Health  Service  in  charge,  as  it  is  a  difficult  disease  to  diagnose c 

These  clinics  must  be  well  publicized  through  the  newspapers,  churches, 
schools,  and  in  some  states  all  the  rural  mail  boxes  have  been  circularizedo 
The  endorsement  of  local  medical  societies  should  always  be  obtained  before 
any  organization  is  doneo 

The  data  obtained  through  these  clinics  should  be  tabulated  and  pre- 
sented to  the  proper  State  authorities.    If  the  figures  show  a  large  enough 
amount  of  positive  Trachoma  to  warrant  the  expenditure  of  public  funds  for 
its  control,  then  the  proper  State  and  National  organizations  should  be 
appealed  to  for  help. 

Several  plans  have  been  followed  in  financing  such  work.    In  some 
cases  the  United  States  Public  Health  Service  has  matched  funds  with  State 
Boards  of  Health,    Some  States  have  matched  private  funds  with  State  fundso 

In  the  method  of  control  there  has  also  been  a  variety  of  plans© 
Trachoma  Hospitals  have  been  established  preferably  in  the  center  of  the 
Trachoma  belt.    Travelling  clinics  through  rural  areas  at  regular  intervals 


Control  of  Trachoma 

have  "been  organizedo    In  one  State,  a  series  of  five  clinics  located  about 
twenty  miles  apart  through  the  Trachoma  belt  has  been  establishedo  Each 
clinic  is  open  three  days  a  week©    Into  this  plan  have  been  drawn  the  State 
Department  of  Welfare,  the  local  relief  agencies,  and  the       Po  A,  which 
has  been  running  thirty  bus  lines  into  the  clinics,  thus  solving  the  dif- 
ficulties of  transportation^    The  supervision  of  this  work  has  been  in  the 
hands  of  a  private  prevention  of  blindness  agency^ 

This  plan  is  not  very  e3q)ensive  and  cares  for  large  numbers  (some- 
times as  many  as  1050  patients  a  week©)    It  does  not  cost  so  much  as  hos- 
pitalization and  the  treatment  may  be  carried  on  over  long  periods  of  time, 
which  is  necessary  since  Trachoma  is  a  stubborn  chronic  diseaseo 

Education  of  the  public  as  to  the  ways  in  which  Trachoma  is  spread 
and  the  means  by  which  it  may  be  prevented  will  do  much  to  prevent  loss  of 
sighto 


PBEVENTICm  OF    -BLIlflDESSS  THROUGH  MEDICAL  SOCIAL  EYE  WORKERS 

It  is  a  well  known  fact  that  failure  to  return  for  treatment  is 
the  cause  of  much  preventalDle  'blindness.    A  partner shio  "between  the  ophthal- 
mologist a.nd  a  Medical  Social  Worker  with  special  training  in  eye  work  has 
been  found  to  be  an  effective  v;eapon  \vith  which  to  meet  this  situation. 

The  professional  skill  of  the  ophthalmologist  nay  he  supplemented  "by 
the  special  skill  of  the  Medical  Social  Worker,    She  may  interpret  his  re- 
commendations to  the  patient  and  his  family;  she  may  see  that  those  recom- 
mendations are  carried  out;  she  may  help  the  patient  over  iDng  and  dis- 
couraging periods  of  time  to  return  steadily  to  the  ophthalmologist  until  hE 
case  is  considered  closed. 

Encouraging  hos-^itals  with  eye  clinics  to  include  on  their  staff  such 
a  worker  is  a  project  which  should  interest  any  org-^nization  connected  with 
the  blind  or  prevention  of  blindness. 

In  a  new  field  of  this  sort,  gr3.at  cr.re  should  be  taken  in  e'el-3ci..lng 
people  of  a  particularly  high  quality  for  training.    Training  is  important 
but  it  is  futile  to  superimpose  technical  training  on  a  mediocre  personality. 
Warmth,  syrx-ipathy,  pa.tience,  humor,  and  understanding  'xre  necessary  qualities 
in  dealing  v/ith  those  unfortunates  who  are  filled  with  fear  at  the  possibilitjt 
of  losing  their  eyesight.    There  are  prejudices  to  bo  broken  dov/n  nnd  unijleasant 
truths  to  be  interpreted  gently  but  firmly.     Added  to  this  should  be  good 
Medical  Social  Work  training  and  extensive  experience  in  a  f.amily  agency. 

Below  is  a  tenta^tive  outline  of  a  training  course  for  Medical  Social 
Eye  Vforkers  given  at  the  Massachusetts  Eye  raid.  Ear  Infirmary  in  the  fall  of 
1931.     (4  periods  of  4  weeks  each.) 
Eirst  Period 

Medical  Teaching.— Ei/?:ht  medical  lectures  given  by  ophthalmologists 


Prevention  of  Blindness  Through  Medical  Social  Eye  Workers 
First  Period  -  cont*d 

on  the  staff;  (2)  Reconuaended  reading  and  study  of  eye  diseases,  and 

(3)  Study  in  eye  clinic  through  special  cases  used  for  demonstration 
by  medical  staff. 

Social  Management  in  the  Eye  Clinic. — (l)  Observation  of  clinic 
activities--personnel  and  their  respective  duties;  (2)  Methods 
of  case  selection;  (3)  Reasons  for  case  selection;  (4)  History 
and  development  of  department;  and  (5)  Records, 

Case  Work  Study.  —  (Throug^h  observation,  conference,  and  reading.) 
-a(1)  Bulk  handling  in  clinics;  (2)  Selected  case  work;  ojid  (3) 
Relation  with  outside  agencies. 

Community  Program,-~(l)  Study  of  comraanity  set-up— public  health, 
educational,  social,  and  legislative  aspects;  and  ('2)  Visits  to 
local  organizations  for  the  blind,  local  organizations  for  pre- 
vention of  blindness  and  sight- saving  classes. 

Second^  Period 

Case  Work  Particroation. — (l)  Following  through  case  problems; 
(2)  Conferences  with  workers  in  social  service  department;  (3) 
Clinic  talks  by  doctors  in  Massachusetts  General;  and  (4)  Place 
of  the  general  hospital  in  eye  work, 

S-pecial  Study  Pro.iect. — (l)  Seleccion  of  cataract  cases  anpropri- 
ate  for  statistical  study;  (2)  Follow-up  of  cases  in  homes  and 
clinics;  (3)  Conferences  with  staff  doctors  re  medical  data;  and 

(4)  Conferences  with  social  workers  re  social  data. 

Clinic  Work  Participation. — (l)  Handling  of  patients  in  clinics 
(2)  Recording;  and  (3)  Detailed  Work  with  patients,  especially  in 
connection  with  cataract  cases  used  in  study. 

Third  Period 

Case  Work. — Continued  with  cataract  patients.   

Special  Pro.iect. — Continued  as  in  second  period 

Organization. --.Lectures,  conferences,  discussions,  and  readii^ 

Fourth  Period 

Special  Pro.iect.  —  (l)  Continued  as  in  second  and  third  periods; 
(2)  Assembly  and  evaluation  of  material;  (3)  Statistical  formula- 
tion of  material;  and  (4)  Interpretation  of  Study. 


Prevention  of  Blindness  Through  Medical  Social  Eye  Workers 

fourth  Period  -  cont*d 

Eeview  of  Course. — Conference 
Criticism  of  Course. — Conference . 
Future  Program. — Conference. 

Problem  of  Students. — (l)  Study  of  anticipated  johs  of  individual 
students;  and  (2)  Conference  based  on  what  the  individual  needs 
will  be. 

As  the  interest  in  this  field  of  work  has  grown  during  the^past 
few  years,  a  change  in  the  training  is  being  contemplated.    The  applicants 
for  training  of  this  kind  are  of  two  classes: 

1)  Those  with  a  background  of  a  School  of  Social  Service  who 
expect  to  work  exclusively  in  hosoital  clinics. 

2)  Field  workers  with  prevention  of  blindness  organizations  who 
expect  to  devote  all  their  time  to  field  work. 

Information  on  these  courses  may  also  be  obtained  from  the  National  Society 
for  the  Prevention  of  Blindness. 

Once  trained,  the  opportunities  for  such  workers  pre  endless. 
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Work  'Tlth  Glaucoma 

Glaucoma  is  a  disease  of  the  eye  which  is  marked  by  increased  intra- 
ocular pressure  resulting  in  hardness  of  the  eyeball,  atrophy  of  the  retina, 
cupping  of  the  optic  disc,  and  blindness. 

This  disease  destroys  the  vision  of  many  eyes  annually  in  this  country, 
(5»k%  of  2-11  known  blindness  is  duo  to  Glaucoma.)    It  is  amenable  to  control 
if  diagnosed  early  and  supervised  carefully  over  long  periods  of  timo. 

As  an  example  of  what  can  bo  done  through  the  cooperation  of  ophthal- 
mologists and  Medical  Social  Eye  Workers,  a  piece  of  work  which  has  been 
carried  on  at  the  Massachusetts  Eyo  and  Ear  Infirmary  may  be  cited. 

This  program  covers  throe  phases  of  vwrk:     (l)  Gathering  data;  (2) 
Following  the  patients  to  make  certain  their  return  to  the  clinic  for  their 
medical  treatment;   (3)  Seeing  through  the  necessary  social  treatment  for 
certain  patients  so  that  they  may  be  able  to  carry  on.    This  is  especially 
necessary,  because  sufferers  from  Glaucoma  should  bo  relieved  of  any  worry 
or  strain. 

The  clinic  work  included  constant  checking  on  vision,  fields,  and 
tension.    After  the  interest  of  the  patient  and  his  family  had  been  enlisted, 
they  were  given  a  small  pamphlet  "Information  for  the  Patient  with  Glaucoma" 
which  explains  the  condition,  and  the  importance  of  steady  treatment. 
P  Since  Glaucoma  sufferers  become  oasily  discouraged  under  the  long 

periods  of  treatment  which  are  necessary  for  the  control  of  the  disease,  it 
s  important  to  draw  both  the  patient  and  his  family  into  the  partnership 
ctween  the  ophthalmologist  and  the  Medical  Social  Eye  Worker. 

Studios  Euch  as  this  one  might  well  be  duplicated  all  over  the  country, 
nd  would  do  much  to  v>rin  the  battle  against  Glaucoma. 
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Yfork  with  Syphilis 
It  is--  estimated  that  15  to  23  percent  of  all  "blindness  in  America 
is  due  to  Syphilis*    The  commonest  diseases  of  the  eyes  which  are  often, 
caused  by  Syphilis  aire: 

1.  Interstitiad  Keratitis 

2.  Iritis 

3.  Choroiditis 

4«    Optic  Nerve  Ch^ges 

5«    Optic  Atrophy 

6.    Paralysis  of  the  Ocular  Nerves 

There  is  esn  important  field  for  the  Medical  So«ial  Eye  Worker  in 
preventing  blindness  from  this  disease.    A  great  deal  may  be  done  by 
instructing  the  patients  of  the  danger  to  themselves  and  their  families; 
and  of  the  sebsolute  necessity  for  treatment  over  long  periods  of  time, 
even  after  the  symptoms  h^e  disappeared. 

A  program  for  the  control  of  these  diseases  is  (l)  Early  diagnosis 
aaid  medical  treaEbmont;   (2)  Examination  of  the  other  members  of  the  family 
wherever  recommended  by  the  physician;   (3.)  Routine  Wasserman  for  all 
expectant  mothers  to  reduce  the  eye  casuoelties  from  congenital  Syphilis, 
followed  by  the  treatment  of  all  expectant  mothers  found  to  be  syphilitic j 
(4)  Close  cooperation  between  syphilis  clinics  and  eye  clinics  because  of 
the  constant  referral  from  one  clinic  to  the  other. 

The  program  should  not  stop  with  clinic  work,  but  should  extend  out 
into  the  community  and  bo  linked  with  Social  Hygiene  programs;  should 
assist  in  changing  public  opinion  and  disseminating  information  on  how 
blindness  from  Syphilis  may  be  prevented;  should  interpret  the  work  to 
non-medical  agencies,  thus  permeating  the  whole  conmunity  with  knowledge 
which  will  be  an  effective  weapon  against  much  unnecessary  blindness. 
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Medical  Social  Eye  Workers  in  Connection  with  Trachoraa  Control 

Medical  Social  Eye  Workers  could  be  of  groat  value  in  communities 
where  Trachoma  is  prevalent  by  educating  the  patient  and  his  family  as  to 
hovv'  infection  may  be  avoided.     She  should  also  make  the  virhole  community 
aware  of  the  methods  by  which  Trachoma  is  controlled. 

Medical  Social  Eye  Workers  in  Connection  with  Ophthalmia  Neonatorum 

A  Medical  Social  Eye  Worker  can  do  a  great  deal  toward  real  pre- 
vention of  blindness  by  educating  expectant  mothers  suffering  from  gonorrhea; 
by  having  them  report  to  hospitals  during  pregnancy  so  that  the  birth  canal 
may  be  at  least  partially  sterilized,  thus  minimizing,  as  far  as  is  humanly 
possible,  infection  to  the  nevj--born. 

Medical  Social  Eye  Workers  in  Connection  v/ith  Sight-Saving  Classes 

Such  workers  can  be  of  immeasurable  value  in  towns  v^rhere  there  are 
classes  for  the  visually  handicapped. 

In  cacos  of  Phlyctenular  Keratitis,  contact  may  be  made  with  the 
home  and  the  necessity  of  improving  diet,  proper  nourishment,  plenty  of 
rest,  fresh  air  and  sunshine  explained  to  the  parents. 

In  cases  of  Interstitial  Keratitis,  such  a  worker  can,  by  working 
with  the  syphilis  clinic,  see  that  treatment  is  carried  out  which  will 
clear  up  the  eye  condition. 

In  casos  of  congenital  cataracts,  a  worker  may  educate  the  parents 
to  the  place  whore  they  will  consent  to  operations  which  will  restore 
vision. 
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She  may  check  on  the  highly  myopic  (near-sighted)  children  who 
muat  report  to  their  ophthalmologist  at  regular  intervals. 

She  may  do  special  work  with  children  who  have  squint  (cross-eyes) 
and  prevent  the  loss  of  vision  which  sometimes  follows  an  uncorrected 
squint. 

Medical  Social  Eye  Workers  in  Connection  with  Schools  for  the  Blind 
It  is  becoming  more  and  more  apparent  that  a  thorough  ophthalmic 
examination  for  children  entering  Schools  for  the  Blind  would  bring  to 
light  many  instances  v/here  refraction,  operation,  or  treatment  would  make 
it  possible  for  these  children  to  return  to  the  seeing  world. 

Attached  are  copies  of  studies  made  at  two  year  intervals  in  the 
Illinois  School  for  the  Blind  by  Doctors  Gradle,  Gifford,  Adams,  and  Gamble 
which  show  the  need  of  intensive  study  of  this  situation.    Those  studios 
are  packed  with  rather  startling  facts  which  imply  a  condition,  not  limited 
to  one  state,  and  which  should  be  of  great  interest  to  people  who  wish  to 
promote  prevention  of  blindness. 

A  happier  educational  solution  would  be  the  employment  of  a  Medical 
Social  Eye  Worker  on  the  staff  of  the  School  for  the  Blind.    She  could 
work  closely  with  the  ophthalmologist  of  tho  school,  carry  out  his  recom- 
mendations and  instructions,  and  not  only  prevent  much  blindness  and  re- 
store much  sight,  but  save  the  tax  payers  lare  amounts  of  money  now  spent 
on  educating  children  as  totally  blind. 


A  SECOND  OPHTHADiOLOGICAL  SURVEY  OF  THE 

ILLINOIS  STATE  SCHOOL  FOR  THE 
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 FIRST  SURVEY  

In  April  1933  ^  survey  was  made  of  all  of  the  children  in  residence 
at  the  Jacksonville  School,  at  the  request  of  the  Board  of  Public  Welfare 
of  the  State  of  Illinois. 1/    A  total  number  of  238  children  were  examined, 
their  visual  acuity  v/as  measured  and  the  history  on  file  at  the  school 
was  noted.     In  each  instance  it  was  determined  whether  the  child  should 
be  in  a  blind  class,  sight-saving  class  or  regular  school.     Special  atten- 
tion was  given  to  the  possibility  of  improving  their  vision  by  medical 
or  surgical  treatment.     It  was  found  that; 

The  number  of  children  with  vision  in  the  better  eye  of  20/70  or 
better  was  18  or  715  percent 

The  number  of  children  with  vision  in  the  better  eye  of  between 
20/70  and  20/200  v/as  lj.1  or  17.2  percent 

The  number  of  children  with  vision  in  the  better  eye  of  less 
than  20/200  was  179  or  75.3  percent 


1/    An  ophthalmological  survey  of  Illinois  State  School  for  the  Blind. 
American  Journal  of  Ophthalmology  Vol.  17»  No.  7  July  1934* 


From  this  it  can  be  seen  that  59  children  or  24.7  percent  were 
receiving  instruction  by  blind  methods  when  they  really  belonged  in  sighted 
classes.     In  addition,  64  children  or  26,9  percent  offered  some  possibility 
of  having  their  vision  improved  by  appropriate  treatment. 

In  view  of  these  facte  the  following  recomniendations  were  submitted: 

1.  Tho  ostablishmont  of  model  sight  saving  classes  in  the  School 
for  tho  Blind  at  Jacksonville,  with  tho  understanding  that  admission  to 
such  classes  is  opon  only  to  children  whose  homes  are  not  within  available 
distance  of  established  sight  saving  classes, 

2.  Blind  children  and  sighted  children  may  be  fod  and  housed 
together  as  at  present,  but  should  have  separate  instruction  rooms  and 
methods, 

3.  The  visual  requirements  for  admission  to  the  School  should 
be  (a)  For  blind  instructions  vision  of  loss  than  20/200  in  the  bettor 
eye  with  correcting  glasses;  (b)  For  sight  saving  classes:  vision  between 
20/70  and  20/200  in  tho  bettor  eye  with  correcting  glasses. 

4.  One  of  tho  roquiromonts  for  admission  to  the  School  should 
bo  a  certificate  of  a  physician  licensed  to  practice  in  Illinois  and 
registered  in  tho  Section  of  Ophthalmology  of  tho  Illinois  State  Medical 
Society,  stating  the  diagnosis  and  condition  of  each  eye  and  the  vision 
with  and  without  correcting  glasses. 

5.  Tho  attending  ophthalmologist  of  tho  School  should  bo  empowered 
to  refuse  admission  to  now  applicants  v/hoso  vision  exceeds  tho  limits 
defined  in  Section  3.    This  calls  for  an  examination  of  all  new  applicants 
iramediatoly  upon  admission. 
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6,    A  systematic  examination  of  the  entire  Blind  School  population 
should  be  made  every  three  years,  preferably  by  a  committee  of  three 
ophthalmologists. 


SECOND  SURVEY 

A  second  survey  was  made  in  the  same  manner  in  October  1935 • 
At  this  time  there  were  22i|.  children  in  residence. 

The  number  of  children  with  vision  in  the  better  eye  of  20/70 
or  hotter  was  7  or  3*1  porcont 

The  number  of  children  v/ith  vision  in  the  bettor  eye  of  between 
20/70  and  20/200  v/as  39  or  17.4  porcont 

The  nuinbor  of  children  v/ith  vision  in  tho  better  eye  of  loss 
than  20/200  was  I78  or  79.4  percent 

All  of  the  children  with  vision  of  20/200  or  better  wore  re- 
ceiving sight  saving  class  instruction. 

Tho  appended  tables  A,  B  and  C  give  the  details  of  the  differ- 
ences found  in  tho  two  surveys.    Tho  most  striking  differences  are: 

1.  The  number  of  patients  with  vision  of  20/70  or  better  was 
reduced  from  18  to  7. 

2.  Tho  number  of  cases  of  optic  atrophy  increased  from  32  to  63. 

3.  The  number  of  cases  of  glaucoma  increased  from  17  to  35* 

4.  The  number  of  cases  of  operable  cataract  increased  from 
7  to  15. 

5.  Tho  number  of  cases  of  retinal  detachment  increased  from 

0  to  6. 
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6,    Tho  number  of  casos  of  trachoma  was  only  4. 

About  tho  somo  number  of  surgical  operations  were  advised  in  each 
survey,  and  in  only  a  few  instances  had  operations  recommended  in  tho 
first  survey  actually  been  done.    It  is  quite  obvious  that  this 
situation  needs  to  bo  remedied,  both  for  tho  welfare  of  tho  children  and 
in  fairness  to  tho  taxpayers  of  tho  State,    After  a  child  is  in  tho  school 
it  is  quite  difficult  to  get  the  parents  to  consent  to  an  operation. 
Of  course,  a  policy  might  be  adopted  of  discharging  any  child  if  tho 
parents  declined  to  permit  a  recommended  operation  to  be  done,  but  such  a 
policy  would  cause  considerable  friction  and  resentment.    Tho  same  objec- 
tive would  bo  reached  within  a  fev/  years  if  tho  institution  declined  to 
admit  any  child  who  might  bo  benefited  by  surgical  treatment  until  such 
treatment  had  been  tried.    This  recommendation  has  boon  made  to  tho  Board 
of  Public  Welfare. 


TABLE  A 

Classification  According  to  Vision 


Both  oyos  totally  blind  50  49 

'  One  oye  totally  blind  3X  43 

Bo St  cyo  has  light  perception  35  45 

Bost  oyo  discriminates  shadows  9  I5 

Bost  oyo  counts  fingers  8  23 

Best  eyo  1/200  to  20/200  56  4? 

Best  oyo  20/200  to  20/70  39  41 

Bost  oyo  20/70  to  20/30  6  13 

Bost  eyo  20/30  or  bettor  15 


TABLE  E 


Classification  According  to  Disease 


Staphyloma 
pptic  Atrophy 
Menigitis 
Hereditaiy 
Undetermined 
Oxycephaly 
Head  Injury 
Brain  Tumor 
A.cci  dents 

Perforating  injuries 
Sympathetic  ophthalmia 
&laucoma 

Primarj'" 

P Secondary 
Cataracts  operable  but  not  operated  on 
Cataract 
I  Cataract  with  microphthalmos 
Ectopia  lentis 
¥d  c  r  opht  halmo  s 
Maculur  coloboma 
Choroiditis 
I:?itis 

Corneal  opacity 
Interstitial  keratitis 
Phthisis  bulbi 
Enucleated  both  eyeballs 
Cerebral  blintoess 
Retinitis  pigmentosa 
Conical  cornea 

Retinitis  proliferans  and  vitreous  hemorrhage 
Retinal  detachment 
Retinal  degeneration 
Xerosia  of  cornea 

Definitely  due  to  ophthalmia  neonatorum 

Keratoiritis 

Myopia 

Hyperopia 

Albinism 

Trachoma 

Aniridia 

Cryptophalmos 

Metastatic  endophthalmitis 
Anopht halmo  s 

Retinoblastoma  bilateral 
Congenital  mystagmus 
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TABLE  C 

Summary  of  Treatment  Advised 


1955  1935 

Trephining  1  3 

Iridectomy  15  14 

Iridectomy    and  lens  ertraction  4  4 

Lens  extraction  4  0 

Enucleation  4  4 

Capsulotomy  0  1 

Needling  31  34 

Iridotomy  1  1 

Diathermy  peritomy  0  .1 

Chalazion  removal  0  1 

Stripping  cornea  and  graft  8  1 

Iridencleisis  4  0 

Excision  of  staphyloma  2  0 

Corneal  transplant  2  0 

Evisceration  1  0 

Refraction  40  69 

Telescopic  lenses                                      ,  7  11 

Contact  glass  0  1 


PKEVENTION  OF  ACCIDENTAL  BLIMDMSS 

Since  l&y  percent  of  all  "blindness  is  due  to  accidents  a  great  deal 
jof  thought  and  care  should  go  into  the  formulation  of  a  program  to  reduce 
%his  deplorably  high  figure,  since  in  the  very  nature  of  things  most  accid- 
ents and  their  results  are  preventable. 

Serious  eye  accidents  fall  into  three  categories: 
1).  Those  that  occur  in  the  home, 
I  2)  Those  that  occur  in  the  street, 

3)  Those  that  occur  in  Industry, 
In  the  home,  the  use  by  children  of  knives,  scissors,  ice  picks,  and 
i other  sharp  instruments  or  playthings,  such  as  darts  and  bows  and  arroivs, 
and  the  careless  use  of  lye  by  members  of  the  household,  cauaos^Tttof  the 
serious  eye  accidents.    An  educational  campaign  through  Mothers*^"  Clubs  and 
P.T.A.  groups  might  help  reduce  eye  accidents  in  this  group.    Propaganda  for 
.the  elimination  of  the  manufacture  of  dangerous  toj'-s  would  of  course  be  basic 
in  the  prevention  of  many  of  these  accidents. 

Although  the  same  sort  of  eye  accidents  may  occur  on  the  street  as  in 
the  home,  the  most  serious  of  street  hazards  is  perhaps  the  use  of  fireworks 
on  the  Fourth  of  July  and  at  Christinas. 

Formerly  it  was  thought  that  model  local  ordinances  limiting  the  sale 
of  fireworks  woul4  solve  this  problem.    Experience  has  taught  us  that  such 
procedure  is  not  effective.    If  the  vendors  of  fireworks  are  not  allov;ed  to 
sell  within  the  city  limits,  they  will  move  out  on  to  the  comitry  roads  and 
the  sale  of  fireworks  will  be  affected  veiy  little. 

The  best  thinlcing  on  this  subject  nov;  is  that  all  interested  in  this 
vement  should  work  tovjard  the  restriction  of  the  sale  of  fireworks  by     .  ; 
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manufacturers  to  industrial  and  governmental  agencies  and  against  their  sale 
to  the  public. 

:  Legislation  of  this  kind  may  be  brought  ?:::rr-xr^^  xidKcati'OECfel^erk  of  a 

dramatic  and  spectacular  type,  through  the  nev;spapers,  magazines,  talks  to 
clubs,  etc.    A  clipping  agency  on  Fourth  of  July  accidents  for  one  year, 
carefully  analyzed  and  codified,  may  form  a  basis  for  fact  finding  which  can 
be  used  the  subsequent  year  with  tolling  effect.    Along  with  the  newspaper 
study,  the  cooperation  of  all  the  ophthalmologists  who  treat  Fourth  of  July 
accident  cases  might  furnish  supplementary  information  of  a  very  valuable 
nature. 

Once  the  eye  hazards  in  any  industry  have  been  discovered,  it  is  the 
province  of  agencies  interested  in  the  prevention  of  blindness  to  see  that 
the  employer  provides  the  proper  goggles,  shields,  head-masks,  or  other 
protective  devices  necessary.    But  further  than  this,  the  employer  should  be 
urged  to  carry  on  a  program  amongst  employees  to  educate  them  as  to  the  nec- 
essity for  wearing  the  devices  and  supervise  them  so  that  they  are  worn 
steadily. 

It  is  also  important  to  bring  about       the  part  of  employers  an  ap- 
preciation of  the  economic  value  of  thorough-moving  accident  prevention 
measures  eliminating  the  hazards,  rather  than  trying  to  counteract  them  by 
the  use  of  protective  devices.    Employers  should  also  be  urged  to  provide 
trained  First  Aid  services  and  be  educated  to  an  appreciation  of  the  value 
of  trained  workers  in  this  field  as  against  amateurs. 

For  the  prevention  of  all  these  accidents  we  must  rely  primarily  on 
education  —  of  the  mother,  the  child,  and  the  worker. 

The  National  Safety  Council  and  the  National  Society  for  Prevention  of 
Blindness  have  a  large  amount  of  information  available  on  this  type  of  work. 
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